DENOUEMENT AND DISCUSSION Patent Omphalomesenteric Duct
The omphalomesenteric duct is formed between weeks 5 and 9 of gestation and connects the developing embryonic midgut to the yolk sac. 1 It usually involutes by week 12 of gestation 2 ; incomplete regression may occur in ϳ2% of live-born infants, 3 resulting in various lesions including Meckel's diverticulum, umbilical fistula, polyps or cysts, omphalomesenteric cysts, and patent omphalomesenteric duct.
Clinical manifestations
The presence of serous, sero-purulent, bilious, or feculent umbilical discharge is suggestive of a patent omphalomesenteric duct with umbilical fistula. 5 In some cases, the patent duct may appear similar to umbilical granuloma or may present with small bowel prolapse due to intussusception. 6 In 217 children with omphalomesenteric duct remnants, 40% were symptomatic. 2 There is a high male predominance in symptomatic cases. The most common symptomatic form of omphalomesenteric duct remnants is Meckel's diverticulum 2 , which presents with rectal bleeding (58%), intestinal obstruction due to volvulus (33%), or intussusception and diverticulitis. Additional congenital anomalies associated with omphalomesenteric duct malformation include cardiac defects, esophageal atresia, ileal atresia, and Down's syndrome.
Diagnosis
The diagnosis of patent omphalomesenteric duct with umbilical fistula can be made by cannulating the discharging lumen and injecting contrast material. The contrast material entering the small bowel ( Figure 1 ) confirms the diagnosis. 
